Objectives: First up to date study comparing diagnostic accuracy of ultrasound (US) and magnetic resonance (MR) using standardised IDEA group nomenclature. Methods: All patients planned for surgery for deep infiltrating endometriosis (DIE) were enrolled in the study conducted by Endometriosis Centre and Gynecologic Oncology Centre in Prague. Participants underwent preoperative staging with index tests (plane US and MR) following uniformly the IDEA group evaluation form, focusing on lesions in bladder, bowel, rectovaginal septum (RVS) and uterosacral ligaments (USLs). Sonographers and radiologists were blinded to the physical examination findings and other imaging results. Intraoperative and histopathological findings were used as a reference standard, following the same IDEA protocol. The bivariate analysis was used to compare both imaging modalities with laparoscopy. Results: From 07/2016 to 2/2018, data of 49 patients were analysed, 2 were excluded due to lack of reference standard. Results are presented in table 1. Conclusions: This is the first study up to date comparing US and MR in the assessment of deep infiltrating endometriosis following the IDEA group nomenclature. Both methods showed similarly high sensitivity and specificity, with US being better in bladder and RVS DIE detection and MR being better in USLs assessment. The assessment of DIE in USLs represented the most critical task for both modalities. Objectives: Venous thrombosis (VT) commonly arises from the deep veins of the lower limbs. Studies have also shown that VT can originate from ''unusual sites'' such as the pelvis but there is an overall paucity of data on how to diagnose and manage pelvic vein thrombosis (PVT). The aim of this study was to identify pelvic abnormalities that may be associated with increased risk of developing PVT. Methods: This was a prospective cross-sectional study of women who were referred to our clinic over a 16-month period. All women had a pelvic ultrasound scan which included a detailed examination of the uterus, ovaries and adnexa. In addition, pelvic blood vessels were examined using B-mode and Doppler ultrasound to search for signs of PVT. We compared the prevalence of pelvic abnormalities in women diagnosed with PVT with findings in a large group of women who were attending our general gynecology outpatient clinic. Results: A total of 50 women were diagnosed with PVT during the study period. Of these, 29 women (58%) had evidence of other single or multiple pelvic abnormalities on ultrasound which have been summarised in table 1. Adenomyosis was significantly more common in women diagnosed with PVT compared to controls (Z=3.187, p<0.01), whilst there was no difference in the proportions of fibroids, adnexal tumours and endometriosis (p>0.05). Conclusions: These findings show that most women diagnosed with PVT had evidence of concomitant pelvic pathology on ultrasound scan. The presence of adenomyosis was associated with an increased risk of developing PVT. The mechanism by which adenomyosis causes thrombosis is unclear and it will need to be addressed in further studies. 
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